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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION @ -y
OF -

2007 80is
30 i g
HEALTH POINT ACO. LLC _ ~
(Name of the Limited Liahility Company as it now appeiars on our recorids. )
(A Florda Timined Taabiliny Company) . ) ..

m . . - . . - - . . .. “ - 5 bl 3
Fhe Articles of Orgamizion tor this Limiied Liability Company were filed on 03/17/2015

£ 13000072300

and assigned

Florida document number

This amendiment is submitted to amend the following:

AL M amending mame, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabilisy Company.” the desigeation =LLCT or the abbreviaton »L1L.GCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Naine of New Regiswered Agent:

New Registered OfTice Address:

Fnter Florido street adedresy

. Florida
City Aigr Ceade

New Registered Agent’s Signature, if chaonging Registered Agent:

L hereby aecept the appoiniment ax registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Tam familiar with and
aceept the obligations of miy position as registered agent as provided jor in Chapter 605 150 Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby: confirm that the timited liability:
company iy been notified inowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




Ld

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed [rom our records:

MGR =

Manager

AMBR = Authorized Member

Address

J030 N ROCKY POINT DR.

Tvpe of Action

- Add

SUITE 8§23

ORemove

Tampa. FL 33607

CiChange

3030 N, ROCKY POINT DR,

O Add

Tie Name

ANMBR HEALTH POINT PARTNERS, LLUC
MOR Prakash Patel

MOGR John DiGiovanni

SUITE 825

mRemove

Tampa. FI1. 33607

CChange

3030 N, ROCKY POQINT DR,

ClAdd

SUITHE §23

= Remove

Tampa, FL 33607

TiChange

JAdd

CJRemove

CIChange

OAdd

O Remove

COChange

OAdd

O Remove

CJChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.y

Article Vool the Articles of Organizaiion of the Limited Liahitity Company is hereby amiended to read as follows:

"The Limited Liability Company shall be a member-managed limited liability company.”

E. Fffective dute, if other than the date of filing: (optional)
I an eifective date is Hsied, the date must be specific and cannot be prior te date of filing ar more than 9 days alles Gling.) Pursuant o 6030207 (GHb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirememts, this date will not be listed as the
document's effective date on the Department of State’s reconds.

b the record specifies a delayved eftective date, but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day after the

record 15 Dled,

August 29 2022
Dated .

/s/ Thomas Whytas

Sipnature of o member ar authorised representative of @ member

Thomas Whytas. Authorized Representative

Typed or primted name of signee

ing Fee: §25.00



